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INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfieid County Zoning Department.

ot b
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AUG 12 2013

Bayfield Co. Zoning Dept.

P

ﬁ_.

DO MOT START CONSTRUCTION UNTIL ALE PERMITS HAVE BEEN ISSUED TO APPLICANT.

SRED

feirene

80-/3N

o __._M_ﬁ%o |

Refuridt

HOW DO 1 FILL QUT THIS APPLICATION {visit cur wehsite www . bayfieldcounty.orgfroning/fasp)

“TYPE OF PERMIT REQUESTED

Owner’s Name:

Richard Bow

Mailing Address:

4831 Shomann

371

Address of Property:

23172 Garmiscin Rk

City/fState/Zip:

. ﬂ”*nrw?uw_wgun
Colole, WL Sygal

Telephone:

Celff Phone:

Cantractor:

‘.WN”PYQ%QM .@”Um o waw NG

Cantractor Phone:

798~ 353

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing >nﬁ:nmgq&oj behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

1/4,

1/4

Lot(s) No.

Ui 19

Attached
# Yes [ No
PEN: (23 digits) ) Nﬂ Recorded Document: (i.e. Property Ownership)
tntion: - . e . . . . ~ N ]
Legal Description: {Use Tax Statement) 04- )34 2 L.W &6 vw A 00~ (59~ [feed Volume \Omuh\ page(s) %m\-\
Gov't Lot Lot{s} CSM Vol & Page Block(s} No. | Subdivision:

Grarminebt VS A Codd

p=]

Section __. , Township N, Range W
A3 pdo] 2

Town of:

Lot Size

Acreage

ﬁ is Property/Land within 1000 feet of Lake, Pond or Flowage

if yes--continue —p

Distance Structure is from Shoreline :

A0+

feet

i el
Namalkagon {67/
e
[ 15 Property/Land within 300 feet of River, $tream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet Floodplain Zone? Present?

¥es
0 No

¥ ves

[ No

What Type of
i the property?

® New Construction X 1-story 11 Seasonal 0 Municipal/City
T Addition/Alteration | T 1-Story + Loft % Year Round C (New) Sanitary Specify Type: __
C Conversion ) G 2-Story [ [X Sanitary (Exists) Specify Type: { .@SF
C Relocate (existing bldg) * Basement J Privy (Pit) or i Vaulted (min200gallon) | —
C Run a Business on -1 No Basement Tl Portable (w/service contract)

Property T Foundation [l Compost Toilet
G ¥ ok Gndér [1 None

I'foris rélevantioit) Length: i Width: i
T Length: ey Width: 5 &

roposed Structure

b4

[

]

Residential Use

Commercial Use

Municipal Use

Principal Structure (firsi structure on property)

Residence (i.e. cahin, hunting shack, etc.)

with Loft

with a Porch

with {(2™) Porch

with a Deck

with (2°) Deck

with Attached Garage

Bunkhouse w/ {[7 sanitary, or [ sleeping quarters, or [ cooking & food prep facitities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

s

K |O|DiO

Accessory Building

{specify)

ava

\;

Y

Ao

[ 740

Accessory Building >n_&zo_.“\>#m_.mzo:

=

(specify)

i | | o | o | e ] | [ e | | |
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Special Use: {explain}

>

O

Conditional Use: (explain)

Other: (explain)

Seoretanal o

| {we) declare that this apglication {including any accompanying information)

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

has been examined by me {us) and to the hest of my [our) knowledge and belief it is true, correct and complete. 1{we] acknowledge that | {we)

am (are) responsible for the detail and accuracy of ail information 1 (we) am {are) providing and that it will be relied upan by Bayfield County in determining whether to Issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | [we} am (are} praviding in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpose of inspaction.

Owner{s):

{if there are g&ﬁ“ﬁ\@@ﬂm on a%
Authorized Agent:

eed All Ownefs must sign ordetter{s)of authorization must accompany this application)

«3 you are signing on behalf of the owner(s)

"
Address to send vmaﬁ._#\m.

Calole, WT 5482

a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

Date

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

|3~ 13

Aftach

v




La k=

your Property (regardless of what you'dre applying for): \_

; Proposed Construction
- w / Indicate: North (N} on Plot Plan
mm.o.s..._.onm:o: of (*}: (*) Driveway and (*) Frontage Road {Name Frontage Road}

Zee

All Existing Structures on your Property
Show: ﬁ Y Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Hol :._m._.m:xEjm:a\ol*mqmé%v \
Show any (*}: {*} Lake; (*) River; (*) Stream/Cr: *) Pon ; §2%
Show any {¥): (*} Wetlands; or (*) Sloj NJQ A\. \m«mﬂ% Q\UE
f@nh-_-«l.ﬁrlﬂ\ﬁﬂ \\:

e
T
=
0

£
(2

P Vv

>V

Please complete {1} ~ {7} above {prior to continuing) % o ﬁp

(8) Setbacks: (measured to the closest uoii, @N\ A

Description

Setback from the Centerline of Platted Road FPr feet 1 Sethack from the Lake {ordinary high-water mark) %Nﬁ..m Feet

Setback from the Established Right-of-Way =74  Feet || Setback from the River, Stream, Creek A& Feet
R ) P i Setback from the Bank or Bluff \CE Feet

Sethack from the North Lot Line e AN Feet |

Sethack from the South Lot Line . [V Faet Setback from Wetland P Feet

Setback from the West Lot Line oA Feet Setback from 20% Slope Area Al & Feet

Setback from the East Lot Line : .%h&. Feet Elevation of Floodplain \Qx&. Feet

Setback to Septic Tank or Holding Tank rﬁv.\. Feet || Setback to Well 72k i Feet

Setback to Drain Field Lot Feet

Setback to Privy (Portable, Composting) \C, ..h Feet

Frior to the placement or construction of a siructure within ten (10) feet of the minimur required setback, the Uo::qmé {ine from which the sethack must be megsured must be visible from one previcusly surveyed corner (o the

ather previously surveved corner or marked by a licensed surveyor st the owner's expense,

Pror to the placement or construction of a structure mara than ten (18) feet but Jess than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

rmarked by a licensed surveyar at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction ar Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

. : Sanitary Date:
issuance Information {County Use Only) Sanitary Number: u o.w?.m.aﬁ.oam. | Ay Dae
Permit Denied (Date): . e Reason mow Dma_m_
Permit #: \ww %ma@ Permit umﬁm. m %@ \m
Is Parcel a'Sub-Standard tot | O Yes {Deed of Recard) "\, #Na >&E.m<._ﬁ.mmn£.8¢ 1 Oves h.ﬂzo
Is Parcel in Comimon Ownership | [ Yes :n_._mmn\no::mco_._m Lot(s)) E.ZO : | “htfidavit Attached | ‘[0 Yes ' 3¢ No
is Structure Non-Conforming |- Yes .- e Przo : O P Dot

Granted by Variance {B.0.A.} |
I Yes HKNo L Case #:

Was Parcel Legally D.mwﬁmnm K Yes - 1 RO Em_,m _uavmn< Lines xmvﬂmmmzﬁma by OsSm ”
Emm w_,ovcmmam%_n__:mm_ﬂmc ..”..ﬁn,.‘mm._u.zc.. .... ........<<mm _uaumﬂ..mczmﬁm

_:mumﬂ,_c: mmnoa

Dmﬁm oﬁ :mﬁmﬂ n m \ﬁi \N

nc:a_wmoimu .,.oé: no_.::.:nmm ar. w0mwn_ nosn__muzm Att nrmn_u j <mm No Amm zo ﬁ_.wm< ;mmn wo wm m#mnrmn u

§§3}

..l-li

mmm:mﬁ:«m oﬁuawumnﬂo«.\\\\y‘\hﬁ\*\k

Hold For Sanitary: |} Hold For TBA:

ous s 3

Hold For Affidavit; [ Hold For Fees: [ ] B

@@ January 2012




SUBMIT: nogvrm._.mu APPLICATIO

APPLICATION FOR PERMIT Permit #: megﬁnm/ﬁ

BAYFIELD nocz._.<, WISCONSIN S
= Date: \%ﬂw \m

ﬂ Amount Paid: @rﬂﬂm

1oy
AUG 212013 QLS

N . . . Refund:
INSTRUCTHONS: No permits will be issued until all fees are paid. .
Checks are made payable to: Bayfield County Zoning Department. Hald &y ey e D
DO NOT START CORSTRUCTION LINTIL ALL PERNITS HAVE BEEN ISSUED TO APPLICANT, HOW DG THILEOUT THIS APPLICATION {wisit our website wwve.bayfieldcounty.org/zoningfasp)

TYPE OF PERMITREQUESTED=p | 7 LAND:USE Y 0 PR
Owner’s ZmEmIM.V.ngS&nu.ND; m“ —M Mailing Address: kam\“. ,
Todd ¢ Marla Holald 35 N Shepard ST Lel logg MN 764~ (245

Address of Property: City/State/Zip: Cell Phone:

200 Go- twy M Cddle, LIT_sy8a) | |
Setl

Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes \..ﬁ No

v_z.ﬂwn:mﬁu wmnc..n_mn_n::._m:ﬁ:mvaum_.éoésm,.m:_E
legal Deseription: (Use Tax Statement) 04- O.W..m V FW...OF:%O _O.WIODM. I.wOOQO Volume $ Pagels) Q/W

Lot(s} CSIMVE Vol & Page Lotk(s) No. Biockis) No. | Subdivision:

Gov't Lot

. . Town of: Lot Size Acreage
Section «NO , Township frw N, Range h o) W ZQSAQ..W:D&Q\‘ m .O

1/4, 1/4

[ 1s Property/Land within 300 feet of River, Stream (incl intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
i y sz Creek or Landward side of Floodplain? 1f yes-—cantinue —p feet | Figodplain Zone? Present?
“[I-Shoreland /- -
B |V T s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes C Yes
if yes--continug —p feet K No M No

¥ Non‘Shoreland

nam.\oﬁwmwmam:ﬁ

' Municipal/City
[ (Mew) Sanitary Specify Type:
X Sanitary (Exists) Specify Type: { 'nav
C Privy {Pit) or {: Vaulted {min 200 gallon)
C Portable {w/service contract)

% New Construction \R 1-Story L C Seasonal
U] Addition/Alteration | & 1-Story+ Loft P \m Year Round
@OQ {1 Conversion O 2-Story a

$ E
_ [0 Relocate (existing bidg) Basement

Il Run a Business on No Basement

Mwell
C

Property Foundation [ Compost Toilet
il L None
_ﬁ cmﬂa,_ﬁ A 4

Being appliddFaris relevant tait) 1] Lengthe ; Width:

Width: 2D

Principal Structure (first structure on property)
[l Residence (i.e. cahin, hunting shack, etc.)

with Loft

V\ Residential Use with a Porch

with {2™) Porch

with a Deck

with (2"} Deck

[ Commercial Use with Attached Garage

Ol

Bunkhouse w/ (| sanitary, or 71 sleeping quarters, or [1 cooking & food prep facilities}

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify} _ Y QTG €
Accessory Building Addition/Altefafion (specify)

Q00

N P P Y P G P P P ) P P
E AR A R G B R R I I I B S B
J B B B S ) P R Bl L) P P

Rec'd for Issuane

>

Special Use: (explain} {

U
O
]
L] Municipal Use =
=
[£]
u
0

Conditional Use: (explain) { X )
Qther: {explain) { X )

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHL RESULT iN PENALTIES
I fwe) declare that this application {including any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we} acknowiedge that t {we)
: am (are) responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to lssue a permit. | {we} further accept liability which
. may be 2 result of Bayfield County relying on this information | {we) am {are) praviding in or with this application. I (we) consent to county officials gharged with administering county ordinances to have access to the

above described property 3 time fgk the purpose of inspection.

Owner(s): " 2/ h = f /
{If there are Multiple Owners listed on the Deed All OwWners must sign ¥ mmﬁmli of authofization rmust accompany this mﬁurnmﬂoi

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this appifcation) \

Attach

L ; ..Pmnr.mmm wo mm:n _omn:.:n ﬁgﬁpn g ﬂJ 0 _gm Copy of Tax Statement
G ¥ you recently purchased the property send your Recerded Deed

. -APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Vs /

raw or Sketch your Property (regardless @\ what you are appiying for)

" Show Location of: Proposed Constpfiction
“Show / Indicate: North (N
Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: tructures on your Property

Show: )i (*) Septic Tank (ST); {*) Drain Fleld (DF); (*) Holding Tank (HT) and/or {*} Pfi
Show any (*): *} River; {*) Stream/Creek; or (*) Pond

Show any (*):

; or {*} Slopes over 20% w m//
‘O =

Co.twy M

Please complete (1) - (7} above (prior to continuing)

(8) Setbacks: (measured to tha closest point)

‘“Description’

Setback from the Centerline of Platted Road Feet | Setback from the Lake {ordinary high-water mark) A Feet
Setback from the Established Right-of-Way Feet |ii:| Setback from the River, Stream, Creek \n\w&r Feet

Setback from the Bank or Bluff P Feet
Sethack from the North Lot Line Feet L,
Setback from the South Lot Line Lo _ytrz Feet Setback from Wetland \CQ%! Feet
Sethack from the West Lot Line ! Feet Sethack from 20% Slope Area \Q.&M Feet
Setback from the East Lot Line ) Feet Elevation of Floedplain %\mﬂ Feet

i '

Setback to Septic Tank or Holding Tank Feet | | Setback to Well 70 ¥ Feet
Setback to Drain Field Feet |/
Setback tc Privy (Portable, Composting) Feet

Prior to the placement ar construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from ane previously surveyed corner to the
other previousty surveyed corner or marked by a licensed surveyor at the owner’s expense. .

Prior to the placemeant or construction of a structure mors than ten (10) feet but Jess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ong praviously surveyed corner to the other previously surveyed corner, or verifishle by the Department by use of 8 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwalling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date: :

Issuance Information {County Use Only)

Permit Denied {Date): P Reason for Deniak:

G705

‘I5 Parcel a'Sib-Stanidard Lot | O Yes [Deed of Record)
Is Parcel in Cormmori Ownership | [ Ves ﬁmcmm&no;:mco_h _.czmz
_m mﬂ_.cﬂc_.m zo: 00333, 0 ¥es :

ation x..m.n:._.ﬂmn_ S A Qmam.m,.mm_qw d:

.mm:o: Attached”

m_.mzﬂma by Variarice {8,0.A.} .
“Yes X No - ~Case #:

Was Parcél Legally Created * Hes O No
Was Proposed Bisitding Site Deliriéated | X! Yes 77 No

_3m_umn.n_c: Record:

s\&\

_um_ﬂm of Inspection

Umﬁm 0+. Re- _:mumnﬂoa.

noza_:o:@ ﬁoén no_ﬁgﬁmm ar mo@. no:an_o_@” Rﬁmnrmnu% Ye J No rEH 20 §m< wmmn_ 3 am mﬁmnv

Hotd For Sanitary: Hold For TBA: Hold For Affidavit: T Hold For Fees: [J

@@,HD::EJ. 2012




